MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
mepi?easurer{or esignated renond keeper) and can ate. | This Statement covers From 07/25/08 1o 08/03/08
1. Committee 1.D. Number 4. Candidate Last Name First Mame Y
130214 MACKIE BRIAN L

2. Committee Name

BRIAN L. MACKIE FOR PROSECUT

4a. Office Sought Including District # or Community Served {{f applicable}
.
WASHTENAW COUNTY PROSECUTIEEER

i it
St i~ om 5 iz 25

4b, County of Residence WASHTENAW

5. Commitiee's Mailing Address
PO BOX 7025
ANN ARBOR, MI 48107

Area Code and Phone (734} 769-2425

If the address in this box is different from the committee
mailing adcress on the Statement of Orgenization, maif may
be sent o this address by the filing official.

6. Treasurer's Name & Residential Address
JOSEPH F. BURKE

313 MAPLERIDGE

ANN ARBOR, Ml 48103

7. Treasurer's Business Address

Area Code and Phone

[ d

>

=

[

1

-3
Area Code & Phane 1734) 769-2425 G L e
Lok oy i
8. Designated Record keeper's Name and Maiiling Address (if #hie cormittes has a‘?—'c

Designated Record keeper) et >

I

=
%
T

b

Arza Cede and Phone

9. TYPE OF STATEMENT

Ga. l:l Pre-Elaction

Pre-Election or Post-Election Statement retates to:

OR

Bate of Election, Convention or Caucus

08/05/08

9b. Post-Elecfion

QC.D Annuaf Statement ( Coverage Year)

ad, D Amendment to Campaign Statement (Complete Item 9a, Bb, 3¢
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the commitiee has no assets or
outstantfing debts, including late filing fees. Further, IAWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residuat funds must be reported on Schedule
1B and the Summary Page.

Schedules. Direct coniributions, in-kind contributions
If any of the informaticn listad in items 2, 4,56,7
d accempany

A commitiee that does not have a Repaorting Waiver must fite all ra

quired Campaign Statements. The Gampakgn Stateraents must include all stigplicable
» loans, expenditures, and olistanding debts count against the $1,000 Reporting Waiver

: » or 8 has changed since the information was showr: on the committee’s Staternent of Organization, an
amendment o the Statement of Organization shoul

0 3 1 ] is Campaign Statement, if a requestfora Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, tha

reshold.

t campaign statement cannot be waived.

10. Verification: "\We certi

Current Treasurer or
Designated Record keeper

fiy that all reasonable diligence was used in the
my\cur knowiedge and belief the contents are frue, accurate and comple

JOSEPH F. BURKE,

preparation of this statement and aftached schedules (f any) and to the best of

2l b 09/04/2008

Type or Print Name

Candidate BRIAN L MACKIE

Date

/?/Lﬂ}ﬁ""lj %W\(%ate

09/04/2008

Type or Print Name

Signature

Authority granted under PA. 388 of 1978




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes LB, Number 130214

2. commitiee Name BRIAN L. MACKIE FOR PROSECUTOR

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
¢. Subtotal of “Contributions®

4. Other Receipts (Schedule 1A -1, Column 8}

5. TOTALL CONTRIBUTIONS AND OTHER RECEIPTS
{Add tine 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18-K, Column 6} ) % (22.} %
EXPENDITURES
8. Expenditures
. Hemized (Scheduls 1B, Column 6) {8a.} § $8.00
b. itemized Get-Out-the-Vote (Schedule 18-G) (8b.) $
¢. Unitemized {less than $50.01 each - no Schadute) {8c.) &
8. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8¢) 9} % $9.00 (2338
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
16. Disbursements
a. Nemized (Schedule 1€, Column 6) {(10a.) §
b. Unitemized {less than $50.01 each ~ no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(1) $ (248
DEBTS AND DBLIGATIONS
12. Debts and Obligations
a. Owed by the Commities (Schedule 1E) {(12a.) 8
b. Owed to the Committee {Schedule 1E)
{12b.} §

Colurnn |
This Period

(3b.} § NOT APPLIGABLE

3e) §_$90.00

“) 3

5y $_$90.00

6 5 $2,132.83

Colummn li
Cumnulative (his election cycle

{1808 $90.00

(1938

(21)% $4,881 A5

13. Ending Balance of fast report filed

{Enter zero if no previous reports have been filed.}
14. Amount received during reporting period

{Line 5, Tetal Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines S and 11)

17. ENDING BALANGE
{Subtract fine 16 from line 15)

BALANCE STATEMENT
3y 5 $209.66

(4)+ § $80.00

(15 = 5 $299.66

6)- 5 $9.00

A7) 3 $290.66




ka5 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

130214

1. Committee 1. 0. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Committee name BRIAN L. MACKIE FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpese (Required Information) 5. Date 8. Amaunt
Expenditure #1
Neme BANK OF ANN ARBOR 08118108 o 5
Address pupose: DANK FEE Date —
125 FIFTH AVE. Click Here for Memo ltemization Type

ANN ARBOR Ml 48104

DFund Raiser

QCheck box if this expenditure is payment of
bt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
3
Date
Address Purmpose;

Click Here for Memo emization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
3
Address Purpose: Date

Glick Here for Memo ltemization Type

[:]Gheck box if this expenditure is payment of
debt or ohligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligation reported on pravious

;D Fund Raiser

statement
Expenditure #5
Mame
Address Purpose: Date

Click Here for Mamo ltemization Type
gCheck b if this expenditure is payment of
2]

Page l of /

1 or obligation reported on previous
Subtotal this page [ 5’_‘ ld,

statement
Grand Total of ali Schedules 1B } C:)C)
{Complete on tast page of Schedule) N 4 O
Enter this lotat

on line 8z of
Summary Page




{.;-;_%; MICHIGAN DEPARTMENT OF STATE
}ﬁ_g %  BUREAUOF ELECTIONS

nomner

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. 1Y, Number 1 3021 4

SCHEDULE 1-IK
; BRIAN L.. MACKIE FOR PROSECUTOR
CANDIDATE COMMITTEE 2 Committee Name
3, Name and Address from whom received 4. Type of In-Kind Coniribution {Check applicable box} 7. Amount ar 8. Cumulative
If conbribution is from an individual, enter fast . Fair Markot for Election
name first. Check box to indicate if contribution % Date of Receipt Value Cycle {Thicugh
fs from a Political Commitiee ar an Independent & Name & Address af Vendor from whom goods or services were dale in item 5)
Commitiee {Both are commonly called PACS). purchased
Reportall inkind contributions.
Contribution # 1 PAC Receipt? Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D .
Goods Donated or Loaned D Services Donafed
WASHTENAW LEADERSHIP ] ) $ 2132.83 $ 2132.83
1308 EAST STADIUM D Goods or Services Purchased by Candidate or Others

ANN ARBOR, Mi 48104

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Conbribation

D Goods or Services Purchased by Candidate or Others- LOAN
Description JOINT CAMPAIGN ADVERTISEMENT AND MAILING

5. Date Of Receipi: 08/23/08
8. Vendor Namae & Address:

Click Here for Memo liemization

Contribution # 2 PAC Receipt? E] Yeos
Name & Address

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

4, D Endorsament or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Daonated

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Othars- LOAN

$ 3

Description

&, Date Of Receipt:

6. Vendor Name & Address:

Cliek Here for Memo ftemization

if over $100.00 cumulative, please provide:

I:] Fund Raiser Confribufion
Contribution #3 PAC Receipt? I:I Yes * D Endorsement or Guarantee of Bank Loan
Name & Address:

Description
Occupation:
N 5. Date Of Receipt:
Employer Mame & Address:
Py 8. Vendor Name & Addross:
Click Here for Memo ltemization
DFund Raiser Contribution

DGoods Donated or Loaned |} Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Sarvices Purchased by Candidaie or Others- LOAN

Page Subtotat ﬂ?’%}? 5}5

Grand Total of alf Schedules 1-K] . . fray
{Complete on last page of Schedule) y?) 3,3-, 2 ij
Enter this total

o line 8 of Summary
Page




Gy MICHIGAN DEPARTMENT OF STATE
275 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 130214
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2 Commities Name _BTHAN L. MACKIE FOR PROSECUTOR
Enter contributor’s name and address. i contribution is from an individual, enter Jast name, first name, §. Amount 7. Cumutative for
middfe inifial. Check box to indicale if confribution I from a Palitical Gommittes or an Independent Election Cyole for Each
Commiftee (PAC) Report all contribufions regardiess of amount. Contributor (Through
date of receipt
3. Confribution# 1 PAC Receipt? D;Es 4. Date of Receipt  (8/25/08
Name & Address:
JOHN D. DINGELL, JR.
10855 West Outer Drive, Suite 103-E
Dearborn, Michigan 48124 § 90.00 ¢ 90.00

5. I over $100,00 cumulative, please provide: ) oo
Click Hers for Memo ltemization

Occupation Employer
Business Address
; r—
Type of Contribution: . Direct Lean from a person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt
Name & Address
5 ]
5. i over $100.00 curnulative, please provide: Click Here for Memo ltemization
Oceupation Employer,
Business Address
Type of Confribution: DDirect D Loan from & persen D Fund Raiser
3. Contribution # 3 PAC Recaipt? D YES 4 Date of Receipt
Name & Address:
s s
5. If over $100.00 cumulative, please provide: Click Here for Mema Itemization
QOceupation Employer
Business Address
Type of Contribution; D Direct J Loan from a person |:| Fund Raiser
R, o
3, Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt
Name & Address
. %
5. If over $100.00 cumulative, please provide: i L
Click Here for Memo itemization
Oceupation Employer
Business Address
Type of Contribution: I:I Direct Di_uan from a persan Q Fund Raiser
REET I PRI TPy T
Page Subtotal | S50, 07
Grand Total of All Schedules A Go.00

{Complete on last page of Schedule) -
Enter this total on

/ fine 32 of Summary
Page of Page.




